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FINANCIAL STATUS REPORT
{Short Form)

(Follow instructions on the back)

1, Federal Agency and Qrganizational Element
to Which Report is Submitted

2. Federal Grant or Other ldentifying Numbor Assigned

By Federal Agency

OMB Approval |Page of
Na.

. . 0348-003:
Denali Commission 172-05 # ! . !
pages
3. Recipient Organization {Name and complete address, including ZIF code)
Juneau Family Birth Center
3225 Hospital Drive #106 Juneau, Alaska 823801
4. Employer ldentification Number 5. Raocipient Account Number or ldentifying Number |6. Final Report 7. Basis
92-0160898 1 ves No Cash [] Acerual
8. Funding/Grant Poeriod (See instructiong} 8. Feriod Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month. Day. Yearn) Tor (Month, Day, Year)
3M1/2005 312007 10/1/20056 1213112005
10. Transactians: ‘ | 1l 1
Previously Thig Cumulative
Resported Period
a.  Total outiays 168,000.00 5,000.00 173,000.00
k. Recipient share of outlays 0.00
t.  Fodorl sharo of outlays 1 63,000,000 5,000.00 173,000.00
d. Total unllquidated abligatlons . .
8. Racipient share of unliquidated obligations
f.  Fedenal share of unliquidated obligations
9. Total Federal share(Sum of lines ¢ and f) 173,000.00
h.  Total Federal funds authorized for this funding period 250,000.00
i. Unobligated balance of Federal fundgLine h minus tine g) 77.,000.00

. Indirect

Expense

Type of Rela{Place "X"in approptixis box)
E:] Provisicnal

[ ]'Predetermined

] Final

{-] Fixed

b. Rate c. Baso

g, Tolal Amouint

&.

Fedaral Shars

legisiation.

12, Remarks: Attach any explansfions deemed necessary or information required by Federal sponsoring agency in compiliznee with governing

13, Cerification:

unliquidated obligations aro for the purpoges set forth in the award documents.

1 cartlfy to the bast of my knowledge and belief that this report is carract and camplete and that all outlays and

Typed or Printed Nama and Tille

Kaye Kanne, Exacutive Director

Telephane (Area cods, number and extension)

907-586-1203

Signature of Aulhoriz

Certlfylng Officigh”

Date Repert Subrmilled

NBN 7540:01-345-4357"

269-202

Standard Form 269A (Rov. 7-97)
Prescribed by OMB Girculars A-102 and A-11¢



